In their paper (May 1994;49:473-8) Dr Hogg and colleagues are to be congratulated on the size of their lung collection from which they conclude that neither lesions in the bronchioles nor emphysema are related to the forced expiratory volume in the first second as a percentage of predicted (FEV1%). This is so at variance with the large body of literature that has accumulated over the past 30 years that their data require critical examination.
In their study surgically resected specimens were used for lung cancer, introducing the variable of an effect of tumour. The cases used have been described in the past as "coin lesions" or "isolated lesions" but it would be more useful to 
